
A MM DD Yyyy ~De~ete SIRS -1
117100 I u 06 O1 2017 ~J 117-0004600 ~ 000 Change
FDID *, State * Incident Date * Station Incident Number * Exposure * ~ No Activity

Basic

Check this box to Indicate that the address for this incident is provided on the [•7ildland Fire 
Cen5u5 Tract

B Lo cati on~k 
~Dtodule In Section B "Alternative Location Specification". Use only for [Pi ldland fires. ~~ — ~~

street address ~ QI ~

~
INTERFAITH TER I ~~ ~~

Intersection
Number/i4ilepost Prefix Street or High~•ray Street Type Suffix

In front of IA I I Fgp,M2NGHAM I ~J ~ 01702 ~ - ~J
Rear o£ state zi coaeApt./Suite/Room City P

Adjacent to

Directions
Cross street or directions, as applicable

Incident T e ~kC YP
midnight is 0000

E1 Date & Times E2 Shift & Alarms

111 (Building £ire I Chec}: boxes it Month Day Year Hr Min Sec
dates are the
same as Alarm ~~'i alorays required

Date. da=m * 06 01 2 17 21 ~8:2~U ~ ~~

Local option

Ia ~ ~ I I

Shift or Alarms Disu

Incident Type

D Aid Given or Received *
e latoon

1 ~X Mutual aid received 171 198 lu
tlRRIVAL required, unless canceled or did not arrive

E3Arrival * 06 O1 I 2~17~ X21 : 13: 32 I
2 Automatic aid recv. Their eDrD 'their

3Mutual 31C~ given 
State CONTROLLED Optional, Except for ~aildland fires Special Studies

4 ~ Automatic aid given I I ~ Controlled ~~ ~~ ~~ ~ I Local option

5 Other 3101 given Their LAST UNIT CLEARED, required except for ~•rildland fires ~~ ~~

Special Special
Study ID# Study Value

Incident Number
N ~NOne

L35t Unit
❑ ~ n~~ ~ (~J ~ ~ 'J (~~ 7~ I~1 19:'Z8 I

- -I "- ' - 'Cleared I I I ~

~' Actions Taken * G1 Resources * G2 Estimated Dollar Losses & Values

Check this box and sY.ip this
X section if an Apparatus or

LOSSES: Required for all fires if known. Optional

11 (Extinguishment by fire
Personnel form is used.

Apparatus Personnel

for non fires. NORE3

property $~~ ~ 200 , 000
Primary Action Taken (1)

Suppression ~~1~ ~~26
Contents ~`~J ~ 1~~ ~ ~~~u i I

Additional Action Taken (2) EMS L 0~ ~o~ PRE-INCIDENT VALUE: optional

Other ~~ ~~
Property ~` ~~ ~ 000 ~ 000

Additional Action Taken (3) ❑ Check box if resource counts
include aid received resources. COnt2nt5 $~~ ~ ~~~ ~ ~~~

Completed Modules H1*Casualties❑crone H 3 Hazardous Materials Release I Mixed Use Property

Fire-2 Deaths Injuries N ~ None
j1j1 Not Mixed

X Structure-3 Fire
~ 001 1 Natural Gas: Rio„ leak, „o e„a„at~a„ o~ xa~~,at a~t~ons❑

1~
2Q

Assembly use
Education use

Civil Fire Cas . -4
service

2 ~ Propane gas : <u lb. tank ~a~ ~„ nom sH4 g~~ii~ 33 Medical use

❑}{ Fire Serv. Cas . -5 Civilian~~ ~~ 3 Gasoline: „eh~~ie f„ei ear oz Po~c~ie ~o~ca~„ez❑
40 Residential use

EMS-6 equipmen z pox ge4 ~ Kerosene: f„ei b„~„~„ r o tale st,ra
51
53

Row of stores
Enclosed mallHn

g
~ Detector

~HazMat-7 xequirea for coafinea Fires. 5Diesel fuel/£uel oil:.,ey,~~le f„el ta„k oz P,rt~ie 58 gus. & Residential
~Wildland Fire-8 1 ~y ~DeteCCOZ alerted occupants 6 ❑Household solvents: nom/ofr~=e spills cleanup only 59 ~ff1C2 llS2

❑X A aratus-9PP U 7 Motor oil : £mom e„g~„e o~ Po~e~ie ~oata~~ez
60 Industrial use

}{ Personnel-10 2~Detector did not alert them $Paint: fzom Pa;,,t ~~,~ totai,,,g < ss gaiio„~
63
65

Military U80
Farm use

Arson-11 [I~~„xaow~ OOther: sre~=a1 xa~ae a~e~o~~ =e~~=ea o~ sP~ii > 55ga1.,
Please c lete the NazMat form

OO Other mixed use

J Property User Structures 3 41 ❑Clinic, clinic type infirmary rj3 9 ~ Household goods,sales,repairs

342 ~ Doctor/dentist office 57 9 ~ Motor vehicle/boat sales/repair

131 ~ Church, place of worship 3 61 Q Prison or jail, not juvenile 5'71 ~ Gas or service station

161Restaurant or cafeteria qlg❑ 1-or 2-family dwelling 5gg ~ susiness office

1 62 Bar/Tavern or nightclub 42 9 ~ Multi-family dwelling 615 ~ Electric generating plant

2 13Elementary school or kindergarten 43 9 ~ Rooming/boarding house 62 9 ~ Laboratory/science lab
215High school or junior high 449 ~ Commercial hotel or motel 700 ~ Manufacturing plant
24 1 ~ College, adult education 45 9 Q Residential, board and care 81 9Livestock/poultry storage (barn)

311 ~ Care facility for the aged 4 64 ~ Dormitory/barracks 882 ~ Non-residential parking garage

331 ~ Hospital 51 g ~ Fooa and beverage sales g 91 ~ Warehouse

Outside 93 6 ~ Vacant lot g$1 ~ Construction site

124Playground or park 938 QGraded/care for plot of land 984 ❑Industrial plant yard

655Crops or orchard 946Lake, river, stream

669 Forest (timberland)
Lookup and enter a Property Use code only if

951 Railroad right Of way you have NOT chec4:ed a Property Use box:

807 ~ Outdoor storage area 9 60 ~ Other street property Use 42 9
gl g ~nump or sanitary landfill 9 61 ~ Highway/divided highway

931 ~QPen land or field 962 ~xesidential street/driveway (Multifamily dwelling
NFIRS-1 Revision 03 11 99

Tech Services 17100 06/01/2017 17-0004600



j{1 Person/Entity Involved
Local Option Business name (if applicable)

❑ Check This Box if Mr~rs (First Name
same address as
incident location.
Then skip the three
duplicate address Number Prefix Street or Highway
lines.

u - u-~~
Area Code Phone Number

u ~ ~ u
MI Last Name Su££ix

~~

Post Office Box Apt./Suite/Room City

u ~ ~-~~
State Zip Code

More people involved? Check this box and attach Supplemental Forms (NFTRS-1S) as necessary

~~ u
Street Type Suffix

IK2 Owner ~ Same as person involved?Then check this box and skip
The rest of~this section. U U U

Local Option Business name (if Applicable) Area Code Phone Number

u~ iu~ ~u
❑ Check this box if Mr.,Ms., hfrs. First Name tdI Last Name Suffix

same address as
incident location.
Then skip the three U U
duplicate address Number Prefix Street or Highway Street Type Suffix.

lines.

Post Office Hox Apt./Suite/Room City

u ~ ~-~~
State Zip Code

Z Remarks
Local Option

[21:17:44 BJD] CONFIRMED WF. E3 ATTACK, L3 LADDERING, Rl SEARCH. INITIAL REPORT FEMALE AND

DOG UNACCOUNTED FOR.; [00:08:30 BJD] STATE FIRE MARSHALL ON SCENE; [00:11:20 BJD] RED CROSS ON

SCENE; [01:13:41 BJD] E4 ON SCENE FOR FIRE WATCHu. On arrival to a 21/2 story wood framed

apartment building G2 assumed command from Engine 3. Heavy fire on the first and second

division A side. Engine. 3 crew had advaced an attack line and was initiating attack on the

first flloor. Report from dispatch of a possible female occupant and her dogs unaccounted

for. Ladder 3 set up the aerial to the roof and cut 4 vent holes. On Rescue 1 arrival they

were assigned to do a primary search of the occupancy. Engine 5 established a supply line

into Engine 3 using 400' of 4" hose. Engine 5 crew tten advanced a second line from Engine 3

to the second floor to assist with fire extinguishment. The missing occupant was identified

outside safe and this information was transmitted to dispatch and all on scene companies.

Rescue 1 completed searches of unit and adjacent units for occupants and fire extension.

None reported. Expired dogs were found on Division 1 by Engine 3 crew and covered for the

duration of the incident for removal later. Engine 1 crew on scene. as RIT. The fire on both

divisions was knocked down and all crews assisted with overhaul. Cl, C3, C4, FPl, FP2 and

FP3 all on scene. Natick was used mutual aid with Lt. Falone as a pilot first covering

Station 3 then Station 5. Wayland was in town mutual aid with FF Funes,J. as a pilot first

covering Station 1 then Station 7. FF Villalobos was a callback assisting in dispatch. State

Fire Marshall's office called in to assist with the investigation. Red Cross called to

assist with displaced occupants.

~L Authorization

140131 ~ ~GILDEA, PAUL A ~~DC10 ~ ~ ~ 06 07 2017

Officer in charge ID Signature
Position or rank Assignment Month Day Year

BOX°if ~ ~ 140131 I I GILDEA, PAUL A I~ DC10 ~ ~ ~ ~~u 2017
same
as Officer Member making report ID Signature

Position or rank Assignment Month Day Year

in charge.

Tech Services 17100 06/01/2017 17-0004600



MM DD YYYY
17100 I u ~6J ~ 2017 ~~ ~ 17-0004600 ~ 000 

Complete

FDID State Incident Date Station Incident Number 
Narrative

Exposure

Narrative:

[21:17:44 BJD] CONFIRMED WF. E3 ATTACK, L3 LADDERING, Rl SEARCH. INITIAL REPORT FEMALE AND

DOG UNACCOUNTED FOR.; [00:08:30 BJD] STATE FIRE MARSHALL ON SCENE; [00:11:20 BJD] RED CROSS ON

SCENE; [01:13:41 BJD] E4 ON SCENE FOR FIRE WATCHu. On arrival to a 21/2 story wood framed

apartment building C2 assumed command from Engine 3. Heavy fire on the first and second

division A side. Engine 3 crew had advaced an attack line and was initiating attack on the

first flloor. Report from dispatch of a possible female occupant and her dogs unaccounted

for. Ladder 3 set up the aerial to the roof and cut 4 vent holes. On Rescue 1 arrival they

were assigned to do a primary search of the occupancy. Engine 5 established a supply line

into Engine 3 using 400' of 4" hose. Engine 5 crew tten advanced a second line from Engine 3

to the second floor to assist with fire extinguishment. The missing occupant was identified

outside safe and this information was transmitted to dispatch and all on scene companies.

Rescue 1 completed searches of unit and adjacent units for occupants and fire extension. None

reported. Expired dogs were found on Division 1 by Engine 3 crew and covered for the duration

of the incident for removal later. Engine 1 crew on scene as RIT. The fire on both divisions

was knocked down and all crews assisted with overhaul. C1, C3, C4, FPl, FP2 and FP3 all on

scene. Natick was used mutual aid with Lt. Falone as a pilot first covering Station 3 then

Station 5. Wayland was in town mutual aid with FF Funes,J. as a pilot first covering Station

1 then Station 7. FF Villalobos was a callback assisting in dispatch. State Fire Marshall's

office called in to assist with the investigation. Red Cross called to assist with displaced

occupants.

Tech Services 17100 06/01/2017 17-0004600



A MM DD yyyy ~De~ete
117100 I u 06 O1 2017 ~~ 117-0004600 ~ 000 Change

SIRS -2

FDID * State * Incident Date * Station Incident Number * Exposure * ~ No Activity
Fire

$ Property Details C On-Site Materials❑None complete if there were any significant
amounts o£ commercial,indus trial, energy or

02' Products agricultural products or materials on the
Property, r•~h ether or not they became involved

Enter up to three codes. Check one

~ 0 0 1 Not ResidentialB 1 ~ ❑
or more boxes for each code entered.

1 Bulk storage or warehousing
Estimated Number of residential living units in 2I 00 ~ (personal & home I 2 Processing or manufacturing
building of origin whether or not all units on-site material (1) 3 Packaged goods for sale
became involved 4 Repair or service

1 Bulk storage or warehousing

$2 I OOlIBuildings not involved u I I 2 Processing or manufacturing

Number of buildings involved on-site material (2) 3 Packaged goods for sale

4 Repair or service

$3 I I ~ None 1 Bulk storage or warehousing

Acres burned ~~ I 12 Processing or manufacturing

(outside fires)Less than one acre on-site material ~s~ 3 Packaged goods for sale

4 Repair or service

D Ignition
Cause of Ignition

L'il
Human Factors

E3
Check box i£ this is an exposure report. Contributing To IJR1t.lOI1

skip to section c
Check all applicable boxes

D1 ~IUndetermined I 1 ~zntentional 1 ~7asleepNone

Area of fire origin * 2 ~ Unintentional 2 ~ Possibly impaired by

3Failure of equipment or heat source alcohol or drugs

D2 W Undetermined I 4 Act of nature

Cause under investigation

3Unattended person

4 ~ Possibly mental disabled
Heat source * Jr

jJ ~ Cause undetermined after investigation 5 ~ Physically Disabled

D3 ~~Undetermined I 6 ❑Multiple persons involved~ Factors Contributing To Ignition

~NOne ~] ~Aqe was a factorItem first ignited * 1 check sox if fire spree

❑Was conFined to object IW~ (Undetermined ~
o£ origin

Factor Contributing To Ignition (1)
Estimated acJ@ Of

D 4 ~~ I I person envolved

Type of material Required only if item first
first ignited ignited code is 00 or <70

ZMale 2FemaleFactor Contributing To Ignition (2)

F,1 
Equipment Involved In Ignition },2 Equipment Power G Fire Suppression Factors

None If Equipment was not involved,Skip to

section G ~~ I I Enter up to three 
codes.None

Equipment Po~•rer Source

Eq"iP'"ent I"°°'"ea ~~ NoneEquipment PortabilityF3 Fire suppression factor (1)

Brand I I Z ~ Portable

Model L I 2 Stationary u
Fire suppression £actor (2)

Serial #I 
I Portable equipment normally can be

moved by one person, is designed t

be use in multiple locations, and
Year I I requires no tools to install.

Fire suppression factor (3)

~jl Mobile Property Involved H2 Mobile Property Type & Make
Local Use

Pre-Fire Plan Available

None Some of the information presented in
~~ I I this report may be based upon reports

~. ~ Not involved in ignition, but burned i~fobile property type from other Agencies

2 ~ Involved in ignition, but did not burn
~~'son report attached

3 ~ Involved in ignition and burned ~~ ~ I ❑ Police report attached

t4obile property ma}:e ~ Coroner report attached

Other reports attached

tdoblie property model Year

~ ~u~ ~
License Plate Number State VIN Number

NFIRS-2 Revision 01/19/99
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I1 Structure Type * 22 Building Status CIF I3 Building ~lic I4 min Floor Size* 
NFIRS-3

If Fire was In enclosed building or a
Height Structure

portable/mobile structure complete
F1T@

the rest o£ this form Count the ROOF as part

1 QX Enclosed Building
1 ~ Under construction of the highest story

2 ~ Occupied s operating
2 ~ Portable/mobile structure

3 Open structure
❑ 3 ~ Idle, not routinely used 002

~~
I I ~ ~~ ~ 600u

4 ~ Air supported structure
4 ~ Under major renovation motai ~„mter of stores

at o~ ~o..e gzaae
Total square feet

5 ~ Tent
5 ~ Vacant and secured

O~
6Open platform ~e.q.

6 ~ Vacant and unsecured ~
piers)

'7Underground
7 ~ Being demolished xotaistructure ~~.,orx areas)
Q ~ Other

n~er of sto=yes

''el°" g~aae ~ i 030 gy ~ ~ 020
$ Connective StTllCtllTE e.g. fences)

U ❑Undetermined Lenght in feet Width in feet

0 ~ Other type o£ structure

J1 Fire Origin

0 O 1 
❑Below Grade

Story of fire origin

J2 Fire Spread ~k

1 ~ Confined to object of origin

2 ~ Confined to room of origin

3 ~ Confined to floor of origin

4 ~ Confined to building of origin

rJ Beyond building of origin

J3 Number of Stories

Damaged By Flame

Count the ROOF as part of the highest story

Presence of Detectors

(In area of the fire)

N ~ None Present 
Skip to

section M

1 Q Present

U ~ Undetermined

Detector Type

1 ~ Smoke

2 ~ Heat

3 ~ Combination smoke - heat

4 ~ Sprinkler, water flow detection

5 ~ More than 1 type present

O ~ Other

U ~ Undetermined

NumUer of stories w/ minor damage

(1 to 248 flame damage)

K Material Contributing Most

To Flame Spread

Chec}: if no flame spread Skip To

OR same as material first ignited S0Ct1021 L
OR unable to determine

I{1 1~~ Structural component or~
Number of stories w/ significant damage

(25 to 498 flame damage) 
Item contributing most to flame spread

Number of stories w/ heavy damage ~ 9I 9 ~ (Multiple t~eS Of
(50 to 79~ flame damage)

Type of material contributing Required only if item
most of flame spread contributing

O O 2 NumUer o£ stories w/ extreme damage code is 00 or<70

(75 to 1008 flame damage)

L3 Detector Power SupplylI,5 
Detector Effectiveness

]. ~ Battery only

2 ~ Hardwire only

3 ~ Plug in

4 ~ Hardwire with battery

5 ~ Plug in with battery

6 ~ Mechanical

'7 ~ Multple detectors &

power supplies

QOther

U ~ Undetermined

Z4 Detector Operation

]. ~ Fire too small

to activate

2 Q Operated
(Complete Section L5)

3 ~ Failed to Operate
(Complete Section L6)

U ~ Undetermined

Required if detector operated

1 ~ Alerted Occupants, occupants responded

2 ~ Occupants failed to respond

3 ~ There were no occupants

4 ~ Eailed to alert occupants

U ~ Undetermined

j,6 Detector Failure Reason

Required i£ detector £ailed to operate

1 ~ Power failure, shutoff or disconnect

2 ~ Improper installation or placement

3 ~ Defective

4 ~ Lack of maintenance, includes cleaning

j ~ Battery missing or disconnected

6 ~ Battery discharged or dead

0 ~ Other

jJ Undetermined

IM1 Presence of Automatic Extinguishment System *I~ Automatic Extinguishment M5 Automatic Extinguishment

N ~ None Present

c:omptete rest
1 ~ Present of Section M

Type of Automatic Extinguishment System

Required if fire was within designed range of AES

1 ~ Wet pipe sprinkler

2 ~ Dry pipe sprinkler

3 ~ Other sprinkler system

4 ~ Dry chemical system

5 ~ Foam system

6Halogen type system

~ ~ Carbon dioxide (CO Z) system

QOther special hazard system

U ~ Undetermined

System Operation System Failure Reason

Required i£ fire was within designed range Required if systa~n £ailed

1 ~ Operated & effective (Go to M4
1 ~ System shut off

2 ~ Operated & not effective (M4)

3 ~ Fire too small to activate 2 ❑Not enough agent discharged

4 ~ Failed to operate (Go tot~5) 3 
❑Agent discharged but did

0 ~ Other
not reach £ire

4 ❑ Wrong type of system
U ~ Undetermined

5 ~ Fire not in area protected

M4 Number o£ Sprinkler
6System components damaged

Heads Operating 7Lack o£ maintenance

8 ❑Manual InterventionRequired if system operated
0 ~ Other

U Q Undetermined
Number of sprinkler heads operating NFIRS-3 Revision 01/19/99
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A MM DD yyyy

17100 ~ u ~6J u 2017 ~3~ ~ 17-0004600 I 000 Delete
rrF=Rs - 5

Fire Service
FDZD * State *. Incident Date * Station Incident Number * Exposure * Change Casualty

B Injured Person YMale * ZCareer C Casualty

Identification Number 2Female 2Volunteer Number

MARCELINO
Fars Name

I ~ I RODRIGUEZ I~~
MI

I lI
Las Name Suffix Casualty Number

D Age or Date of Birth * E Date & Time of Injury Mia~"-ght ~s o000 ~, Responses

Age Date Of Birth
Date o£ Injury Time of Injury 'I

~~
43 OR ~ 12 1973 ~ ~ 2017 121:40:OOI Number of prior response

In years Month Day ear Dfonth nay rear xou~ e~inutes during past 24 hours

G1 Usual Assignment G2 Physical Condition Just Prior To Injury G4 Taken To

1 ~ Hospital

1 ~ Rested 0 ~ Other 4 ~ Doctor's office

1 Suppression
2Fatigued U ~ Undetermined 5 Mor e/funeral home❑ ~

2 ~ CMS 4 ~ ILL or Injured 6 ~ Residence

3 ~ Prevention 7 ~ Station or quarters

G+3 Severity¢ ~ Training 0 ~ other

5 ~ Maintenance
1 ~ Report only, including exposure

N ~ Not transported

6 ~ Communications

7 ~ Administration
2First aid only G5 Activit at Time of In uY J r'1'

$ ~ Fire investigation
3 ~ Treated by physician (no lost time)

p ~ other
4 ~ Moderate (lost time)

5 ~ Severe (lost time) 45 (Overhaul

6 ~ Li£e threatening (lost time) activity at time of injury

'7 ~ Death

H1 Primary Apparent Symptom 11 Cause of Firefighter Injury I3 Object Involved

2Q (Contusion/bruise: minor I ~ (Undetermined I 1n Injury

Primary apparent symptom Cause of Injury

None

H2 Primary Area of Body Injured 12 Factor Contributing to Injury

~~ (Arm, upper, not including) ~~ (Falling objects
Object involved in injury

Primary injured body part or area Contributing Factor

Where Iil u OccurredJl 7 rY J3
Complete as

Specific Location APPli~ab1e Complete ONLY if
J4 Vehicle Type

Specific Location code
is>60

1 ~ Enroute to FD Location
65 ~ In aircraft 1 Su ression vehicle❑ PP

2 ~ At FD location 64 ~ In boat or ship or barge 2 ~ EMS vehicle

3 Enroute to 63 ❑ 
In rail vehicle 3 ~ Other FD vehicle

incident scene 61 ❑ =n motor vehicle
4 ~ Non-FD vehicle

Q ~ Enroute to 54 ~ In sewer

medical facility 53~ In tunnel
Remarks

5 ~ At scene in structure 4 9~ In structure

6 ~ At scene outside 45~ In attic FF Rodriguez reported a contusion to the right

7 ~ At medical Facility
3 6 In water inner biceps area. He stated he noticed the

3 5~ In well contusion upon returning to quarters. He stated
$ ~ Returning From incident 34 ~ In ravine the injury occurred during overhaul operations
9 ~ Returning From 3 3~ In quarry or mine however does not recall exactly what he was

med Facility 32 ~ In ditch or trench struck with. He did not request transport or
Q Other❑ 3 1 In open pit treatment, just reporting at this time.

26

2 7

~On steep grade

~ On fire escape/outside stairs
Story Where

J2
Injury Occurred

Check this box and enter the
2 6

25
~ 

On vertical surface or ledge

~ On ground ladder
~6~02~2017 02:56:21 Thomas R1IlO1.C10

1 ~ story i£ the injury occurred
inside or on a structure 24~ On aerial ladder or in basket

~2 ~ Below grade
23
22

~ On TOOT
Outside

If protective equipment failed and
was a Factor in this injury, please

sto~y of zn~ury

2 ~ Injury occurred outside OO

~ at grade

~ Other
complete the other side of this form.

NFIRS-5 Revision 8/18/99
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A MM DD YYYY
17100 ~ u ~~ u 2017 ~3~ ~ 17-0004600 ~ 000 ❑Delete

rrF2Rs - 9
Apparatus or

FDID * State * Incident Date * Station Incident Number * Exposure * ❑Change Resources

B Apparatus or * Date and Times Sent Number Use Actions Taken

Resource Check if same as alarm date X
~ f * Check ONE box for each

apparatus to indicate

Month Day Year Hour Min PeOPle
its main use at the
incident.

ID A3
Dispatch ~ ~~ ~~ 2 017 21:13 ~ Suppression ~1 ~~

Arrival ~ ~~ ~~ 2 017 21:16 ~ ~~ ~ EMS
Type 76 Clear ~ ~~2~ 2017 00:11Other ~~ L--1

ID C2
Dispatch ~ ~~~~ 2017 21: OB Suppression ~~ ~~

Arrival ~ ~~~~ 2017 21 :17 ~ ~~ ~~g
Type 92 clear ~ ~~ ~~ 2017 O1 : 19other ~~ ~~

3 =D C3
Dispatch ~~~~~ 2017 21:08 Suppression 73 81
Arrival ~ ~~ ~~ 2 ~ 1'] 21:13 ~ ~~ ~ EMS

Type 92 Clear ~ ~~ ~~ 2 017 O1 : 19 ~ Other ~~ ~~

4❑ =D C4
Dispatch ~ ~~~~ 2017 21:36 suppression 73 86
Arrival ~ ~~ ~~ 2 017 21:3 6 X

~~Type 92 clear ~ ~~ ~~ 2 017 O 1:19 ~ o her ~~ ~~

5❑ ID E1
Dispatch ~~~~~ 2017 21:11 Suppression 12 52
Arrival ~~~~~ 2~1'~ 21:22 ~ ~~ EMS

Type 11 clear ~~~~ 2017 22:52other gl L--1

~6 ~~
ID E1N

Dispatch ~ ~~1 2017 21:20 Suppression~ 91

Arrival ~ ~ ~].~ 2 ~ 1'] 21 : 2 ~ ~ ~~ ~ EMS
Type 11 Clear ~ ~~ ~~ 2 017 21:2 9 ~ other

ID E2
~~ Dispatch ~ ~(1~1 2017 21:54 Suppression~

12
~~ ~~

Arrival ~ ~~ ~~ 2 017 2 2 : 0 9 ~ ~~ ~ EMS
Type 11 clear ~ ~~ 1~ 2017 22:53other ~~ L-1

ID E3
Dispatch ~ ~~ ~1 2~1'] 21 : Q$ Su ressionpp 11 21
Arrival ~ ~~ ~ 11 2 017 21:13 ~ ~~ ~ EMS

Type 11 Clear ~ ~~ ~~ 2017 00:57other
51 52

ID E5
Dispatch ~ ~~~~ 2017 21: OSSuppression 11 12
Arrival ~ ~~ ~~ 2 ~ 1'J 21:16 ~ ~~ ~ EMS

Type 11 Clear ~ ~~~ 2017 00:10Other ~~ ~~

Tech Services 17100 06/01/2017 17-0004600


